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Diagnostic Value of MSCT for Primary
Hepatic Carcinoma Combined with Portal
Vein Tumor Thrombus

WANG Yu, YAN Jin—ming, LIU dong. Department of Radiology, Xuzhou Hospital of
Traditional Chinese Medicine, Xuzhou 221000, Jiangsu Province, China

[Abstract] Objective To explore diagnostic value of multi—slice spiral CT (MSCT) for
primary hepatic carcinoma (HCC) combined with portal vein tumor thrombus (PVTT).
Methods 70 HCC patients who were admitted to the hospital from August 2016 to August
2019 were enrolled as study objects. All patients underwent MSCT and digital subtraction
angiography (DSA). Taking DSA results as golden standard, differential diagnosis value
of MSCT in HCC combined with PVTT was evaluated. Results Taking DSA results
as standard, Kappa value, sensitivity, specificity and accuracy of MSCT for diagnosis of
HCC combined with PVTT were 0.737, 89.29%, 85.71% and 87.14%, respectively. Of
the 31 patients confirmed with HCC and PVTT by MSCT, there were 67.74% of them
with simple portal trunk tumor thrombus, 12.90% with right branch tumor thrombus,
9.68% with left branch tumor thrombus, 6.45% with portal trunk and right branch
tumor thrombus, and 3.23% with portal trunk and left branch tumor thrombus. In the
24 patients (77.42%) with HCC and PVTT, MSCT scan showed portal vein dilatation.
The intraluminal tumor thrombus showed low or high density shadow. In the 16 patients
(51.61%), there was portal vein low density tumor thrombus in hepatic artery period,
and there was reticular artery vascular around tumor thrombus. The density of PVTT
portal vein was low, tightly surrounded by density—increased or stripped portal vein
wall. In 23 cases (74.19%), affected liver parenchyma around cancerous node was scaly or
strengthening wedge shape. In 31 cases (100.00%), substance in portal vein cava during
in portal vein period was missing, tumor thrombus was columnar, bifurcated or dendritic.
In PVTT obstruction areas, density at liver segment was smaller than normal value.
Conclusion The accuracy, sensitivity and specificity of MSCT are acceptable for diagnosis
of HCC combined with PVTT. Their consistency with DSA results is excellent, which
may be applied as effective diagnostic means for presence or absence of PVTT in HCC
patients.
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